!

ot

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQOO0Q006997

1. Entity Name

ABUNDANT LIFE HEALTH & FITNESS CENTER, INC.

Principal Place of Business

Mailing Address

3600 SOUTH STATE ROAD 7 3600 SOUTH STATE
SUITE 303 SUITE 303
MIRAMAR FL 33023 MIRAMAR FL 33023

ROAD 7

(1914 (

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

[

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90063 023 ****70.00

/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jke empowered.
AT i3 é 7 ,—‘_-_'I, A
SIGNATURE: _ %7} %%“RE@@

SIGNATURE AND TYPED OR PRINTED lARE OF SIGNING CFFICER OR DIRECTOR

R/is/0

Date Caytime Phone #

YW dTFD

|

City & State City & State 4, FEI Number Applied For
A£5—-1003411 Mot Applicable
Zip Country zp Country 5. Cenliticate of Status Desired ﬁl _?8'75 .ﬂdditional
se Required ~
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
ol o Bl 2 e = A L e -t o Nama™= — = —— ' = L.@. - - ST AT T ST e e
STEVENS, KEVINS SR. Street Address (P.0. Box Num‘laer is Not Acceptable)
3600 SOUTH STATE ROAD 7 —
SUITE 303
MIRAMAR FL 33023 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and tite if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May 8e Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Addsd to Fess Department of State I
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITLE PD o O Detete TITLE B {0 change {é[ Addition |
“Nave STEVENS, VERA M = L L Vickev Mendez. S
stee aooress | 3600 SOUTH STATE ROAD 7 #303 smeer anoness |- 30T eBucharian Street ) 5
CITY-ST-Z MIRAMAR FL 33023 - CITY-ST-2IP HollvwoodzaFLi33024. & | : g
1L VD 3 Delzte TILE [ change X7 Adcition 8
NAME STEVENS, KEVINS SR. NAME Ruby Mahone - .
streer anoAess | 3600 SOUTH STATE ROAD 7 #303 streeTacoRess | TAB1 NW. 189th Ter
om-st-z - -| MIRAMAR FL 33023 - CITY-5T-2IF Miami. FL 33169
TITLE D o o T Ooeete  — f e — 77 T [] Change I%Add'\tion' '
NAME HAILE, DONNELL NAME Jackie Townsend I
sTReeT ADDRESS | 941 N.W. 201 STREET STREETADDRESS | 205071 NW 4Ath Avenue
_cimy-s1-2ip MIAMI FL 33169 ciry-§1-21P Miami F1. 23N&S .
" TLE 0 O oelete TILE Joseph Witherspoon [ Change E}Aﬂﬂltiﬂn
NAME STEVENS, KEVINS JR. NAME 2546 Mayo Street ~
sreeT aDDRESS | 3600 SOUTH STATE ROAD 7 #303 STREETADDRESS | Ho1lvwood, FL 33020
CITY-ST-7IP MIRAMAR FL 33023 CITY-ST-2IP
TE D [ Delete TITLE [Jchange  [] Addition
NAME HAILE; OLN NAME -
sTReEET ADDRESS | 941 N.W. 201 STREET STREET ADDRESS
CITY-5T-2F MIAME FL 33169 CITY-ST-2P
TMLE D 3 Delete MLE [ Change [ Addition
NAME MAHONE, JAMES E NAME
streeT AnDRESS | 1681 N.W. 189 TERRACE STREET ADDRESS
LITY-ST-ZIP MIAMI FL 33169 CITY-S§T-2IP



